FLORIDA CABLE, INC.

Florida Cable is pleased to make our convenient credit card payment option available to you.
This service is available on a recurring monthly basis as specifically requested by you.

Florida Cable is required to collect and maintain certain information on file for customers
using a credit card for payment. Please fill in the form below, sign and return to us. Be sure
to indicate whether you would like to have your cable bill charged to your MasterCard or
Visa credit card each month.

As soon as we have received your signed authorization we will activate the credit card pay-
ment option on your cable account.

Thank you again for this opportunity to serve you. If you have any questions about credit
card payment feel free to call us at (800) 779-2788. For your convenience you may return
this form to us via fax at (352) 759-3577.

AUTHORIZATION AGREEMENT FOR RECURRING CREDIT CARD PAYMENT

Company Name: Florida Cable, Inc. Company Account Number

Effective I (we) hereby authorize Florida Cable, Inc., hereinafter called
COMPANY, to initiate debit entries monthly to my (our) credit card indicated below.

MASTERCARD VISA
O O
CARD NUMBER EXPIRATION DATE
CARDHOLDER NAME

CARD BILL-TO ADDRESS

This authority is to remain in full force and effect until COMPANY has received written noti-
fication from me (or either of us) of its termination in such time as to allow COMPANY a rea-
sonable opportunity to act on my request.

NAME (S) DATE
(Please Print)

SIGNED X SIGNED X




